Abstract: Black women are disproportionately incarcerated and experience worse health outcomes compared with White and Hispanic women. This systematic literature review aims to identify the major psychosocial determinants of health and service utilization among incarcerated Black women. The ecological model for health behavior was used to frame the literature presented and explain how individual, interpersonal, and societal factors affect health. Nineteen articles met inclusion criteria for this review. Psychosocial factors were identified at each level, including mental health problems (individual); sexual behavior (interpersonal); and dysfunctional/ negative relationships (community). The factors interact in a dynamic relationship that influences the health and service utilization of Black women. Future research should examine within-group differences to highlight the unique needs and culture within the Black community in the context of psychosocial determinants. This synthesis of relevant studies can serve to inform change in correctional policies, practices, and help reduce health disparities.
D espite a decreasing trend in the total number of prisoners since 2010, the number of female prisoners is steadily increasing. 1 Black women, especially, are being incarcerated at a rate much greater than White women, 113 per 100,000 compared with 51 per 100,000. 1 Furthermore, Blacks are disproportionately incarcerated, representing 22% of women in prison but only 13% of women in the United States. [1] [2] Prior to entering jail or prison, incarcerated women are more likely to present with poorer health than women in general or incarcerated men. 3 These women also report that limited access to health care and a lack of gender specific health services within facilities exacerbate their health issues. 3 Moreover, the health of minority women is disproportionately affected due Psychosocial determinants of health to issues including lower education and job skills, substance use and sexual behavior, and policies that unfairly target and incarcerate non-White individuals. 4 As a result, incarcerated Black women are a vulnerable population, experiencing heightened health disparities related to both individual behaviors and societal factors. The purpose of this systematic literature review is to identify the psychosocial determinants of health and service utilization among incarcerated Black women. Identifying these determinants is one step toward developing strategies to reduce the racial health disparities that exist within correctional facilities and in affected Black communities.
Health disparities disfavoring incarcerated Black women. Prisoners experience a disproportionate number of health concerns compared with the general United States population. 5 Similarly to Black women in community settings, incarcerated Black women are disproportionately affected by health concerns including sexually transmitted infections, HIV/ AIDS, substance use, and post-traumatic stress disorder (PTSD). 6 However, research has consistently revealed the health of incarcerated women is treated inadequately or ignored. [7] [8] [9] [10] [11] Sexually transmitted infections (STIs) and HIV/ AIDS. According to an HIV Surveillance Report by the Centers for Disease Control and Prevention (CDC), Black women represented 63% of all new HIV infections by women in 2013. 12 The CDC also estimates that one in seven people currently living with HIV are incarcerated annually. More than 14% of jail inmates and 20% of prisoners have had a sexually transmitted infectious disease during their lifetime compared with less than 5% of the general population. 13 Risky sexual behaviors that occur in closely-confined correctional settings place incarcerated women at a greater risk for STIs and HIV. 14 Substance use. More than half of incarcerated women in state and federal prisons and local jails have used drugs in the month prior to their arrest. 15 Substance use disorders among incarcerated women are reportedly between 30-70% compared with 3-6% in the general population. 16 In addition, incarcerated women are more likely to be convicted of a drug-related crime than any other offense. 8, 17, 18 Over a 10-year span, drug-related convictions of Black women increased 707% compared with a 306% increase in drugrelated convictions of White women.
14 Often these offenses are related to possession of drugs, potentially criminalizing health problems such as substance use disorders. 19, 20 Mental health. Incarcerated women are more likely than others to have experienced physical and sexual assault and trauma. 21, 22 However, these women describe characteristics of incarceration itself that contribute to deterioration of their mental health, including victimization by other inmates or prison staff, prison violence, solitary confinement, and separation of mothers from their children and families. [23] [24] [25] A study of a national sample of state and federal prisoners (40.6% and 43.4% Black, respectively) revealed that more than 26% were diagnosed with a mental health disorder in their lifetime but that only 18% of those diagnosed were taking medication for their diagnosis during their incarceration. 26 Untreated, mental health problems often exacerbate substance use disorders; together, mental health problems and substance use disorders contribute to poor physical health outcomes. 23 Ecological model for health promotion. Multiple factors interact to influence the health of incarcerated Black women. Psychosocial factors that are influential in health outcomes include individual behavior, families, neighborhood and community, culture, and correctional facilities. The ecological model for health promotion encompasses these factors using five constructs (individual factors, interpersonal processes and primary groups, institutional factors, community factors, and public policy) and frames this systematic review (see Figure 1 ). 27 The individual factors consist of one's knowledge, attitudes, beliefs, and behavior. For this review, individual knowledge is defined by the years of education received. Incarcerated women often have limited education, which has been linked to difficulty in understanding positive health behavior and results in poor health status. 4, 11, 15 Specific individual behaviors measured include drug use and drug-related criminal activity, such as distribution, and types of criminal conviction. Demographic individual factors measured include income and/or employment status as well as living situation.
Interpersonal factors are defined by the relationships between individuals, their significant others, family members, friends, and peers. Interpersonal factors may exert positive or negative influence on the individual's health and health behavior. Institutional factors are measured by disparities in health and treatment based on income, race, and gender. Given well-documented health disparities among criminal justiceinvolved Black women, correctional facilities (jails and state and federal prisons) and the conditions experienced within these facilities will be examined as institutional factors. 11, 14, 25, 28 Community factors are defined by examining the groups to which individuals belong, such as families or neighborhoods and relationships between the individual and community-level services, including substance use and mental health treatment, hospitals, clinics, and other health service facilities. Finally, policy factors are defined by the laws, policies, and procedures that may discourage health-seeking behaviors and/or limit access to health information and resources. 27 The current systematic literature review fills a significant gap in the literature. First, the psychosocial factors affecting the health of incarcerated Black women are identified. Second, health service utilization among incarcerated Black women is examined.
Methods
The systematic review was completed by conducting a literature search of peer-reviewed studies examining health and health service utilization among incarcerated Black women, and health disparities involving them. The following questions were posed for this review: 1) What are the major psychosocial determinants of health among incarcerated Black women? 2) What major factors determine health service utilization among incarcerated Black women?
Eligibility inclusion and exclusion criteria. Inclusion criteria for articles were: 1) Black women were identified as a specific subgroup of the incarcerated sample; 2) analysis or discussion of findings were stratified by race and/or gender; 3) study sample were adult women, 18 years or older; 4) focus on health disparities; and 5) articles published in 2000 or later. Exclusion criteria included: 1) dissertations; 2) books and book abstracts; 3) literature reviews or meta-analytic studies; 4) editorial or commentary articles; 5) studies conducted outside of the United States; and 6) studies that did not specify the number or percent of Black women in the sample.
Search strategy. Literature searches were conducted through the EBSCOhost Online Research Resource using the following seven databases: Academic Search Complete, CINAHL with Full Text, Health Source-Consumer Edition, MEDLINE, Psychology and Behavioral Sciences, PsycINFO, and Sociological Collection. Key words were searched in the full text of manuscripts. Potential articles for inclusion were also identified by utilizing backward search methods (identifying articles by reading others) (see Figure 2) .
The following is an example of the search terms entered into EBSCOhost to search across each of the seven databases: Study selection. Articles were chosen for full text review by assessing the title and abstract for relevance to the review objectives. The current review is limited to empirical studies, and excludes literature reviews, meta-analytic studies, editorials and commentaries, and special government reports. Selected articles described the study participants, including the specific number of Black women and location; research objectives related to disparities in health or receiving health care; the study design and analysis; measures such as age, education level, employment status, health insurance status, sexual and/or drug risk behaviors, history of traumatic experiences, or self-perception of health; and the ecological theoretical framework.
Results
A total of 390 articles found in EBSCOhost were screened by title and abstract for selection into this review. Ninety-three of these articles specified "Black women, " "ethnic/ racial health issues, outcomes, or disparities, " and "jail, prison, or incarcerated" in the Psychosocial determinants of health abstract and list of key words. They were downloaded for a full text review (the remaining 297 articles having been excluded). After examination and determining eligibility for inclusion and exclusion criteria as well as relevance, 19 articles were selected for inclusion and 74 articles were excluded. Figure 2 illustrates the study selection process and provides reasons for exclusion of 74 full-text articles. Data and findings from the identified 19 articles were used to examine the research questions of interest (see Box 1) . Overall, the articles reviewed reported similar findings. Black women were more likely to be homeless and unemployed compared with White women, have no insurance and no usual source of health care, and have higher rates of HIV and STIs compared with White and Hispanic women. Black women were also less likely to report injection drug use compared with other women. However, a discrepancy was found in the literature reviewed concerning consistent condom use by Black women when compared with White women. Some articles that reported significant findings between the association of incarceration and poor health outcomes did not provide a distinction between Black women and non-Black women to examine racial differences. Further details are provided in the following paragraphs.
Research Question 1: What are the major psychosocial determinants of health among incarcerated Black women? Individual. The individual determinants of health described by the articles include homelessness, education, prior incarceration, substance use, and mental health problems.
Homelessness, education, and prior incarceration. A study by Freudenberg and colleagues examining differences between men, women, and male youth (N=1,946; 63.2% Black women) from Rikers Island, found that women were more likely to be homeless, to have less than a high school education, and to be involved in illegal activities as a source of income. 29 Freudenberg and colleagues also found that Black women were more likely than Hispanic women to be homeless, to have missed work due to substance use, and to report HIV-positive status. 29 Substance use. Altice and colleagues examined prevalence of HIV infection and associated risk factors among 3,315 female prisoners (41% Black; n=1,335) in Connecticut. Results indicated that both injection and non-injection drug use were associated with HIV seropositive women. 30 However, Freudenberg and colleagues found that Black women were less likely than White women to report injection drug use. 29 Similarly, a study by McClelland and colleagues, examining HIV risk behaviors of 948 women in jail (40.4% Black), revealed that HIV risk was highest among injection drug users and that Black women were least likely to inject drugs. 31 Another study by Rosen and colleagues examining associations between HIV and characteristics of 5,958 female prisoners (42.8% Black) in North Carolina reported that being Black, using crack or cocaine, having a drug-related conviction, and a prior incarceration of more than a year were associated with HIV infection. 32 Overall, non-injection drug use, along with a drug-related conviction, was positively associated with HIV infection among incarcerated Black women.
Mental health problems. A study by Harner and colleagues examined the prevalence of PTSD and the association between mental and physical health conditions among 387 female inmates (25% Black) in a maximum-security state prison. 21 Harner and colleagues found that 45% of the women met criteria for diagnosis of PTSD and were Box 1. Women had both positive and negative perceptions of the health care and treatment, but they were primarily negative. All of the women described at least one experience of nonempathetic treatment, including being treated based on stereotypes of incarcerated people, disregarded, or being rushed. Women felt that they only received the minimum level of health care and that their health issues and concerns were not completely addressed. Women reported that health professionals sometimes refused or ignored requests if they were not scheduled or if they were a recurring issue. Women also reported waiting weeks to months to receive medication or medical equipment. Other reports from women described receiving an incorrect diagnoses and/or medication.
CHARACTERISTICS AND KEY FINDINGS OF STUDIES (N=19)
Authors
60
Psychosocial determinants of health significantly more likely to report physical health concerns such as chest pain, headaches, and shortness of breath, as well as mental health issues including depression, anxiety, and prior suicide attempts. 21 Interpersonal factors related to abuse and trauma are associated with diagnosable mental health problems.
Interpersonal. Relationships between incarcerated women and family members, peers, or partners were determinants of their health through risky sexual behavior, history of physical or sexual abuse, and intimate partner violence.
Sexual behaviors. Altice and colleagues found that sex with an injection drug user, transactional sex (sex in exchange for money, drugs, protection, or rent), sex with strangers, and history of an STI were associated with increased risk for HIV. 30 In a comparison study of self-reported risk behaviors and history of STI among incarcerated women (N=428; 18% Black), Bonney and colleagues found that Black women were significantly less likely to have ever used illicit drugs (heroin, cocaine, or opiates) compared with White women but 2.26 times more likely to have an STI compared with White women. 33 Hogben and colleagues' study with 472 women (61.4% Black) in one of two prisons in Mississippi and Tennessee also found higher STI prevalence rates among Black women (43.9%) compared with the overall average (38.9%). 34 This disparity in STI prevalence of Black women could partially be explained in a qualitative study by Farel and colleagues; the authors examined the sexual practices and the context of relationships among Black women (N=29) in one of two North Carolina prisons. 35 Farel and colleagues reported that condoms were used minimally with male partners and were based on the women's trust of their partner and perception of commitment, their desire to have children, or the male partner's preference. 35 Additionally, Freudenberg and colleagues reported that all women were significantly less likely to always use a condom and more likely to report never using a condom in the 30 days before their arrest compared with adult men. 29 Farel and colleagues also reported that women in current relationships with another woman perceived a low risk of getting an STI and used no protective barriers with female partners, but instead described their female partners' concurrent relationship with male partners as putting them at risk for an STI. 35 History of abuse. A study by Ravi and colleagues examining associations between violence and HIV risk in a sample of 1,588 incarcerated women (41.9% Black) found that 45% experienced physical violence, 46.9% experienced physical violence and rape, and 65% experienced some type of violence in their lifetime. 36 Ravi and colleagues reported that women with a past experience of physical violence were significantly more likely to have unprotected sex with a primary partner. However, women that experienced rape or both rape and physical violence had no significant increase in odds of having unprotected sex with a primary or non-primary partner. 36 Asberg and Renk examined two groups of women, N=169, incarcerated at a county correctional facility (26.1% Black) and N=420 undergraduate women enrolled in psychology courses at a large university in the southeastern United States. 37 Although the college sample was almost three times larger than the prison sample, results revealed that 65.7% of incarcerated women identified at least one experience of childhood sexual abuse compared with 35.5% of the female college students. 37 Another study by Nowotny and colleagues examined the risk profiles of 491 female detainees (37.4% Black) who were diagnosed with a current co-occurring disorder (CCOD), a serious mental illness and any substance use disorder in the past year, and found that these women had a high prevalence of physical abuse (86.5%), sexual assault or rape (79.8%), and intimate partner violence (76.9%). 24 Hebert and colleagues conducted a study to examine the differences in the psychosocial profile and risk behaviors of 147 female inmates at the Women's Facility of the Rhode Island Department of Corrections. The women were divided into two groups based on the types and level of trauma experienced. 38 Hebert and colleagues reported that the group with a higher average number of exposures to traumatic experiences also had significantly higher numbers of alcohol-related problems and consequences, injection drug-using main partners, and self-reported medical problems compared with incarcerated women with a lower average of traumatic experiences. 38 The limited literature indicated that incarcerated Black women perceived themselves as having a low risk for acquiring HIV, based condom use on trust and/or their male partner's preference, and subsequently had a high prevalence of STIs. Physical violence, sexual assault or rape, intimate partner violence, and trauma were highly prevalent among incarcerated women compared with the population in general and were positively associated with risky sexual behavior, serious mental health problems, and substance use disorders.
Institutional. Incarceration itself and the conditions of incarceration (setting, length of sentence, quality of health care) are described as correlates of health among incarcerated Black women. 39 The basic health care offered for incarcerated women is the same as that offered for incarcerated men, focusing on single issues while the multiple health issues pertinent to women's needs in general are often neglected or ignored. 8, 40, 41 A qualitative study by Hatton and colleagues, examining perception of health by formerly incarcerated women (N=18; 11% Black) and 60 currently incarcerated women (32% Black), revealed unsanitary conditions in a correctional facility such as lack of enough soap and cleaning supplies, limited clean towels and sheets, infestations, dirty showers, and uncontrolled bacterial infections. 42 Overall, the literature revealed that the health care offered in correctional facilities for women was not specific to their needs, of poor quality, or not offered at all.
Community. Dysfunctional and negative relationships between and among friends, family, and communities can influence the use and abuse of alcohol and other drugs by women. 43 Nowotny and colleagues described that women with CCOD were most likely exposed to drugs by family members who used (62%) or were given drugs (14%) or alcohol (31%) by their parents during childhood. 24 A study by Messina and Grella, examining childhood traumatic experiences' (CTE) impact on adult physical and mental health and behavior of 491 female California prisoners (40% Black), found that family violence was the most reported type of CTE (47.6%) and the odds of prostituting, taking psychotropic medication, receiving treatment for mental health, having a gynecological problem, STI, or alcohol problem, and reporting a fair or poor health status increase significantly with the occurrence of each CTE. 44 In contrast, Staton-Tindall and colleagues' study of (N=366) female, substance using inmates (27% Black) found that positive parental influence was associated with less HIV risk behavior and drug use and positive influence from peers was associated with less drug use only, despite the presence of any additional negative influences or relationships. 43 The literature revealed that community factors such as family and friends can influence the health of incarcerated women negatively (exposure to family violence or drugs and alcohol were associated with physical and mental health issues) or positively (support from parents or peers was associated with decreased drug use).
Policy determinants of health. The Anti-Drug Abuse Act began the "War on Drugs" in which sentencing policies resulted in the disparities in sentencing and incarceration of People of Color, most affecting Black women who are more likely than men to be incarcerated for drug related offenses. 22, 28 Hogben and colleagues found that among their study sample of 472 incarcerated women from Mississippi and Tennessee (61.4% Black), 41.2% were convicted on drug related charges. 34 Additionally, Rosen and colleagues examined 5,958 women in North Carolina Prisons (42.8% Black) and found that nearly 42% had a drug-related conviction.
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Research Question 2: What major factors determine health service utilization among incarcerated Black women? Health service utilization is based on a balance of factors that are closely associated with one another, and may exist as the result of the other. For the purposes of this research question, individual and community-level factors will be described together, followed by institutional and policy-level factors. Individual and community-level factors associated with heath service utilization include insurance status, source of health care services (e.g., hospital emergency room), and access to health services.
Individual and community. Incarcerated Black women often come from environments of poverty, are under-educated, and have received limited resources to improve their health as well as the health of their families. 22 , 41 Bonney and colleagues found that 48.7% of Black female inmates in their study (n=77) had no health insurance prior to incarceration and only 20.8% reported having a usual source of medical care. 33 A study by Staton and colleagues to examine the relationship between substance use, health, mental health, and treatment utilization among 60 incarcerated women in the Kentucky Correctional Institute for Women (55% Black) found a significant association between emergency room utilization and mental health issues. 18 Staton and colleagues also reported that women had an average of 13.7 visits to emergency rooms. 18 Furthermore, a study by Severson and colleagues to examine differences of victimization and utilization of health services by 157 women in a correctional facility (58% Black) and 109 women in the community (39% Black), found that having a "lack of transportation" or a "scheduling conflict" was associated with poor physical and mental health, incarceration, and alcohol and drug problems. 45 The literature revealed that incarcerated women often lack health insurance and consequently use the emergency room for their health care needs or avoid seeking health services due to not having transportation or other barriers.
Institution and policy. Correctional facilities have become a primary source of health care for poor, Black women and other ethnic minorities. 6 These incarcerated women who lack health insurance and access to health care may receive screening and medical diagnoses of illnesses but not receive needed treatment and preventive health services. 20, 46 Institution and policy-level factors, combined with the unsanitary conditions and lower quality health care described previously, contribute to the underutilization of health services during incarceration. [40] [41] [42] Institution and policy-level factors include the availability, guidelines, and processes of receiving health care. A qualitative study by Fisher and Hatton, examining the health care experience within a correctional setting among formerly incarcerated women (N=31; 19% Black), revealed that women described being sent to multiple providers for the same issue, not receiving adequate treatment or a sufficient quantity of treatment, and that specific needs and requests were dismissed or ignored. 10 Furthermore, the availability of health services in some prisons is limited to the number of health professionals contracted and the frequency they work in the facility. For example, in Fisher and Hatton's study, women reported having to wait one to two weeks to see someone for serious medical issues and requirement of co-payments for health services (policy requires offenders to pay a co-pay for services, upwards of $10 in all federal prisons and majority of state prisons) as significant barriers to receiving needed health care. 10 In addition, these women believed the services were not worth the cost. A qualitative study by Young of 15 women incarcerated in a state correctional facility in northwestern United States revealed that women had primarily negative views of health care and treatment in prison and reported being disregarded, rushed, and treated poorly by providers based on stereotypes of incarcerated people. 17 Young also reported that women felt they received the minimum level of care and waited weeks to months to receive medications or medical equipment. 17 Another study by Hatton and colleagues, examining 78 women and their perception of health care in prison, reported that a lack of privacy as well as waiting times and co-payments associated with seeing a health professional were all barriers to seeking health care during incarceration.
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Discussion
The population of incarcerated women is growing at a faster rate than that of incarcerated men, increasing 2.3% from 2012 to 2013 compared with 0.1% for men over the same period. 2 There is a need to focus on the health of incarcerated Black women, who remain disproportionately incarcerated and experience significantly greater disparities in health than Whites, Hispanics, and other racial/ ethnic groups. The current systematic literature review provides an overview of the psychosocial determinants that affect Black women's health individually, within relationships, among families and communities, and through specific institutions' processes and national policies. Overall, incarcerated Black women are frequent non-injection drug users and are at risk for HIV/ AIDS and STIs through engaging in unprotected sexual activities with men, especially Black men, and women that have concurrent sexual partnerships. Incarcerated Black women's substance use and risky sexual behavior is associated with traumatic experiences involving physical and/or sexual violence in childhood and adulthood. The traumatic experiences tend to remain untreated and manifest into mental and physical health problems, exacerbated by a multiple marginalized identity of being female, Black, and having histories of criminal justice involvement. 14, 25, 47 Some studies concluded that women often initiate criminal activity by engaging in illegal activities to support their substance use problems and could result in risky their health behaviors (e.g., trading sex for drugs, housing, or food). 22, 35 Others discussed how the interaction between poverty, mental illness, lack of insurance, and substance use often result in incarceration for Black women, especially for minor crimes resulting in conviction and 64 Psychosocial determinants of health sentencing opposed to diversion for treatment. 48, 49 In these situations, the root issues are not addressed and women's health problems are in jeopardy of being exacerbated.
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Strengths and limitations. Several extant literature reviews were identified in the systematic search process for this paper. [51] [52] [53] [54] [55] However, this systematic review is unique in identifying the underlying psychosocial factors associated with the physical and mental health of incarcerated Black women by utilizing a framework to clarify how these factors affect their health on different levels. This review includes both quantitative and qualitative studies for a better understanding of the psychosocial determinants of health for incarcerated Black women and provides an overview of the prevalence of health issues and factors as well as in-depth explanations of these issues.
There is limited research examining the health of incarcerated Black women, the segment with the highest rate of incarceration among women. 2, 56 Out of the 19 articles reviewed, only one focused on the psychosocial determinants of health among incarcerated Black women, using an exclusively Black sample. One-third of the articles performed race-specific analyses, while the remaining articles failed to examine the differences in health and health determinants by either race and/or gender, despite acknowledging the disparity that exists in the number and health of incarcerated Black women compared with White and Hispanic women. This significant limitation makes it difficult to measure the actual breadth of racial disparities and consequently, the importance of identifying strategies to reduce them. Additionally, the studies reviewed heavily relied on self-reported data to measure health behavior and identify health determinants.
Health care implications. Personal factors among incarcerated Black women including perception of health, drug and sexual behavior, attitudes toward health services and relationships with partners and families must be considered in tandem when developing research studies and/or treatment interventions. Across the studies reviewed, associations are found between individual behaviors and the types of relationships and community experiences. Therefore, conducting research or interventions focusing on a single risk factor to address the health of or health outcomes experienced by incarcerated Black women, may not be as effective. 56 With regard to health service utilization, studies consistently revealed a lack of health insurance, access to primary health care, or consistent treatment for diagnosed health illnesses. As a result, many incarcerated Black women have the best opportunity to receive health care services during incarceration and it is critical for them to receive the most appropriate health care. However, there exists a combination of barriers to receiving health care during incarceration related to the facility policies and practices of the health professionals that served the women. 10, 17, 18, 33, 42, 45 Poor health care services in correctional facilities create a desire for incarcerated women to want to "handle problems on their own" or "allow the problem to get better itself. " 45 Consequently, health care services within the prison should adhere to standards for quality, appropriateness, timeliness, and cost.
Conclusion. The psychosocial determinants of health and utilization of health services identified in this review do not exist independent of one another. These factors also do not only affect incarcerated Black women but all incarcerated people and their families and communities. Therefore, these factors must not be considered in isolation. There is a clear need for studies focused exclusively on Black women. Health and public health studies comparing Black women with White women have documented racial health disparities. Understanding within-group factors that promote health among people who are poor and underserved may help in examining culturally congruent factors and strengths within groups of Black women. Future efforts should also focus largely on policies, as the progress to be made will only be as successful as the policies that contribute to unfair sentencing practices, reinforce high-risk behaviors within facilities, and deter women from seeking health care while incarcerated. In addition, multi-level longitudinal studies are needed to assess changes on the individual, interpersonal, community, institution, and policy levels and the subsequent affect those changes have on health disparities among incarcerated Black women. This systematic literature review contributes significantly by focusing on incarcerated Black women and highlighting their unique needs given established disparities in health and health service utilization.
